ssoo i FILED FEB 201956  eraND ARD CERTIFIGATE OF DEAT LA
oae STANDARD CERTIFICATE OF DEATH 53008 File Nowuomormsmgsssrigrsom
BLRTH KRO. REG. DIST. NO 31 8 PRIMARY REG. DIST. I01 Registrar's No, .._....§...3..}-..
'EZ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d& d lived. M & $d before
a. COUNTY a. STATE b, COUNTY adiciseion}.
Missouri St Loui "
b, CITY (1 outcfd timits, writa RURAL and gi ¢. LENGTH OF c. CITY 18 Fresid -
TO‘E'N e Er;“uﬁ 0'111 ; " mo:n.-bip) STAY {in this place} TC?WN Klr k:‘ﬂ Ooé/é 9] .“u a dty q&b;wm:bgﬁur:;
=] 7 .
g d. FH]O.‘%P?_&T_EO%F (If not Lo hoapital or institution, give strect address or location) ° ASD%‘FEE% (If rursl, give loel:.hm)
0 wstituTion  Deaconess Hospital 11 Homewood Dre.
8= NAME OF a. (Flrst) b. (bliddie) < (Lasy SDATE  (uoatt) (Da) (Yew
& {Tvpe or Print) Anna Mae Willilams pEATH  Jane 20, 1956
? 5. SEX l 6. COLOR OR RACE | 7. MARR&E% Iglg\'\:’ggchéSRR[ED | 8. DATE OF BIRTH 9.%55{]:::‘:?" h'l;’ 0::3] loﬁ F UNDER 3 HRS.
(Bpacily] t ¥ on Hous | Min.
% Il Female'| White Dec +29,1877 g8 |
5 .
; 10a. USUAL OCCUPATION (Gie kind of work | 10n. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .. - X
= danede mtolwnrkiuf .:“"u e | ST (City and State or Forn:l Country) ‘zcg{"%l%ERI‘;?OFWHAT
& “HS 18 At Home Jofferson Co.,M0. TeS o
< 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
g I Samuel Barrows Ellen Morae | 0
% 15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. nNgr unkoown) | (If yes, give war or dates of norvice) NO.
= 0 None Irene Dyer, 11 Homewood Dr.
[ 18. CAUSE OF DEATH MEDBRICAL CERTIFICATION lg;gg»\‘lﬁg}g‘gtsu
WM g 1. DISEASE OR CONDITION - - TH
z E::::"(‘g"(%?“:;ﬁ‘(’g DIRECTLY LEADING TO DEATH® (5 p
g *This doer mol mean ANTECEDENT CAUSES (
- the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
R as heart foilure, arthenia, | rife {0 the nbove cause (a) siating
i o de. It meons the dis- the underlying couse Losl.
: o cate, infury, or comphca- DUE TO () — .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - . i
. =
l = Conditions contritnting lo the death but not , - . . N . B
a related to the disease or condition causing death. W .
h: 1%a. DATE OF OP'IEIROAI’*E 19b. MAJOR FINDINGS OF OPERATION } v 20. AUTOPSY?
= .
2 420 yes [] wodX
) 2fa. ACCIDENT (Bpecity} 216. FLACE OF INJURY {s.g..loorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
4 alf')lﬁ}gfos . u homa, larm, lactory.atrect, oo bidg., a0} —~—
Z,
g 21d. TIME (Month}  (Day)  (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID iNJURY OOCUR?
oF WHILEAT[] NOT WHILE —
J‘ TNJURY = | “woRk AT WORK
0
&
<
=
Ry
[+
&

108 1988, that I last saiv the deceased

to 7&0&(&_
, Jroth the causes and on Lhe date staled above.

2. T hereby certify thot T altended the deceased Jfrom &Jﬁjﬂf—
alive on , 198°C_, and that death occurred a!.ll“ 153m

2. SIGYATURE
M

{Degroe or title‘

m E—

23b. ADDRESS

[ #0

Z3c. DATE SIG
Jxi/2

24c. NAME OF CEMETER
Local

a. BURTAL, CREMA-

Tloﬁ REMS\H\L (13«!!?)

24b. DATE

Y OR CREMATORY 24d. LOCATION (Oity, town, or county)

Hillsboro,MoO.

(Btate)

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

IDietrich Funeral Home ,De30t0,M0e




-

. _. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by-me, or by ......... e e e s e , Student Embalmer No...... ¢
. Wi

T et T

Ko Zppitatec | p#

P. O. Address......................

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above comnstitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above. -

. 3 %




